Another Contribution.
Another contribution to this subject now comes from the paper by Dr The conclusions which the author draws from his series are in all probability fully justified. Added to those from Haslar, which we have already quoted, these findings insist that in justice to patients the state of the thecal fluid must be examined in every case as the only true index of early neurosyphilis. No greater error could be committed than to allow a patient's discharge after beingtreated to clinical recovery and a negative blood reaction without first knowing through the agency of lumbar puncture and a laboratory examination of the fluid whether signs of neurosyphilis still persist.
